Office of Administration 
Commissioner's Office 

"Request for Preauthorization for Other Services" 


Program: Alternatives to Abortion 
Contractor: APee L 


Subcontractor; 


LFCS 


Please enter below the information for each item/scrvico to be purchased. List the date of purchase, 
item to be purchased, cost for the item, and the justification. Items must be approved before 
purchased/provided to be reimbursed. 


Client Name 



Date Enrolled ' { "7) - llc 


[ Proposed Purchase 

1 Date 

Item 

Total Cost 
(include 
formal 

estimate from 
provider of 
services! 

lustification, include 
other sources of funding 
that have been attempted 

■ n 

CPjI 

i^coz 

M- Dtiblv : 

■> i‘ 

Amt to be reimbursed 

__ 




P/eose return to Alternatives to Abortion Program Manager, State of Missouri - Office of 

Capitol Building, Room, 125, Jefferson City, MO 
C5101. May be faxed to 573/751-1212 or emailed to emilv.krafmna.mn nnv 
by the Contractor only! ' 

Thankyou. 

Authorized person reque^ng purchase 

Approved for purchase: ( J>l I j 1 ^ 

Purchase denied:_ /T^ _ i 

Reason for denying purchase: 




Date 


LU'u^d ijJOu, commiA^ru-hA acjtwn. 



ChfcOn ACCEPTANCE COHP 
PO BOX SSIBBe 



[PAYMT NO I I ACCOOm N'JMBcR 



Mail Payment to; 

CREDIT ACCEPTANCE CORP 
P O BOX 551888 
DETROIT Ml 48255-1888 


S190.08 MAY 19, 2017 


Address- Phone Change? 

SUd^t Address___ 

Cav State ZIP._ 

Homo Phon^ ___ 

Ww'< Pti»c 

Ce5 Phone _ __ 

□ MailingAdatess Q PnyjicalAajreas 







